A new familial syndrome of oral, cranial, and digital anomalies was reported in 1969 by Juberg and Hayward.' Since that time, only two other cases have been described. 23 We report here three new cases, as a contribution to the delineation of this uncommon syndrome.
Case reports CASE 1
This girl is the only child of non-consanguineous parents of Spanish/Italian origin. She was born in 1981, at 40 5 weeks of a pregnancy complicated by IUGR (noted since the 18th week) and oligohydramnios. Birth weight was 1410 g ( < < 3rd centile), length 41 cm, and OFC 29-5 cm ( < < 3rd centile). Physical examination included a triangular face, hypertelorism, unilateral fleshy tag near the corner of the mouth, low set lop ears, bilateral radial ray aplasia with shortened and inwardly bowed forearms, windmill-vane fingers, and crowded toes (fig 1) . Radiographs showed fusion of D 1-D2, a supernumerary hemivertebra at the Li level, and 13 slender ribs bilaterally. Right ureteral reflux with moderate pyelic enlargement was responsible for repeated UTI intramuscular injection during infancy). She had a widely based, waddling gait, which was worsened by severe limitation of inner rotation of the hips. This was thought to result from muscle retraction. Neurological !xamination was otherwise normal. Bone age was rated at 4 years when aged 8 years. Radiographs showed short first metacarpals and normal radii. Abdominal echotomography showed horseshoe kidneys. Audiometry, fundus examination, electromyogram, investigations of cellular and humoral immunity, and CT scan were normal. Chromosomes were normal. CASE 3 This girl was the third child of normal, nonconsanguineous parents. She was born in the 38th week of an uneventful pregnancy. Birth weight was 2680 g and OFC 31 cm. At 20 months, she was 71 cm tall (-3-5 SD), weighed 6500 g (-4 SD), and was microcephalic (OFC 42-2 cm). The face was slightly dysmorphic with slight hypertelorism, arched eyebrows, flat nasal root, and large mouth ( fig  6) . A submucous cleft palate required surgical repair. The ears were large and floppy. She had strabismus and hyperopia. Fundi were normal. The hair was fair and very thin. The hands were short, with large, very proximally inserted thumbs. There were deep palmar and plantar creases (fig 6) . The nails were short and concave. The left radial head was dislocated and extension and supination were limited. The anus opened into the vulvar fork. Developmental milestones were delayed. Ultrasonography disclosed horseshoe kidney. Radiographs of the hands were normal; bone age was 12 months at 18 months of age. CT scan and chromosome analysis were normal.
Discussion
Juberg and Hayward' defined the syndrome with which their name is associated as the coexistence of cleft lip/palate, microcephaly, hypoplastic thumbs and radii, and radial head dislocation. They described this association in four of six sibs with unaffected parents. A fifth girl was considered to be affected only because of minor anomalies of the toes; this might now be considered to be one of the associated anomalies "occurring by chance, since they are not present in one of the two affected males and occur alone in one of the females". We agree with this opinion, and excluded her from the tabulation. In 21 years, only two other cases have been reported. Nevin et aP broadened the spectrum of associated findings with one girl who had skull and vertebral anomalies. Kingston et aP described severe limb anomalies and growth hormone deficiency in a nonretarded boy.
Our patients fall into the general frame of Juberg-Hayward syndrome. 
